
The City of Corunna 
Complaint Against Employee Form 

 
 
COMPLAINT AGAINST______________________________________________________ 
 
COMPLAINANT________________________________________DATE________/________/________ 
 
ADDRESS_____________________________________________TELEPHONE #___________________ 
 
NATURE OF COMPLAINT_______________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
DATE OF COMPLAINT_______/_______/_______ TIME OF COMPLAINT_______/_______/_______ 
 
LOCATION OF COMPLAINT____________________________________________________________ 
 
WITNESS___________________________________ ADDRESS________________________________ 
 
    ___________________________________       ________________________________ 
 
RECEIVED BY________________________________________________________________________ 
 
DISPOSITION ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 


